TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 264-9612
Fax (978) 264-9630

Steven L. Ledoux
Town Manager

September 2, 2009
The Acton Beacon:
Atten: Barbara

Please place the following Legal Notice in the Thursday, September 10 edition of
the Acton Beacon in the Legal Section. Please send bill to:

Mr. Hong An
5 Reeves Street
Acton, MA 01720
(978-369-8806)
Very truly yours,

Christine M. Joyce
Town Manager's Office

Please confirm receipt to: Christine cjoyce@acton-ma.gov

Town of Acton
Notice of Hearing
The Board of Selectmen of the Town of Acton will hold a public hearing in the Francis Faulkner
/ Room in the Town Hall on September 21, 2009, at 8:30 p.m. under Section 140 of the Mass

General Laws on the application of Spicepepper ﬁarden, for a Common Victualler License at 36
Great Road, Acton, MA 01720
Application is on file in the Selectmen’s Office and may be viewed during normal working

hours.

ACTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing
Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Room in the Acton Town Hall on September
21, 2009 at 8:35 p.m. on the application of Spicepepper Garden, Hong An, Manager, for an All
1 Alcoholic Restaurant License at 36 Great Road, Acton, MA 01720.
Application is on file in the Selectmen’s Office and may be viewed during normal working

ACTON BOARD OF SELECTMEN
{blankabc.Doc.}



TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 264-9612
Fax (978) 264-9630

Steven L. Ledoux
Town Manager

September 2, 2009

Mr. Hon An
5 Reeve Street
Acton, MA 01720

Dear Mr. An:

Enclosed please find a copy of advertisements to appear in the Acton Beacon on Thursday,
September 10, 2009, at your expense.

The ABCC requires the time and date of such hearing for a New All Alcoholic Liquor license
be placed in the local newspaper, and that you notify abutters. Your hearing is scheduled for
September 21, 2009 8:30 p.m. and 8:35 p.m. in Room 204 of the Acton Town Hall. If you have any
questions prior to that date, please feel free to call me at 264-9612.

Very truly yours,

Christine M. Joyce
Town Manager’s Office

cc: File
{blankabc.Doc.}
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The Commonwealth of Massachusetts
TheAlcoholic Beverages Control Commission
239 Causeway Street, Suite 200
Boston, MA02114

Telephone: 617- 727-3040
FAX: 617- 727-1258

FORM A :
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:
h A. NEW LICENSE APPLICANT

B. APPOINTMENT OR CHANGE OF MANAGER
IN A CORPORATION

C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE NAME HDO@ ﬁﬂ

(NAME AS/T WILL APPEAR ON THE LICENSE)

2. NAME OF (PROPOSED) MANAGER Hon g n

3. SOCIALSECURIYNUMBER __ 479G ;9 443

4. HOME (STREET) ADDRESS 5 Ree ve St Advu MAo[)20o

5. AREA CODE AND TELEPHONE NUMBER (8): (Give both, your home telephone and a number at which
you can be reached during the day).
payTives_97S €3¢ /732 HoMmE: 978 638 /232

6. PLACE OF BIRTH: @44—#%2#%0* 7. DATE OF BIRTH: /@65 i3 /P60
8A. WHERE 2. A D7

442

8.  REGISTERED VOTER: __ L~ YES NO

9. ARE YOU A U. S. CITIZEN: ( _/_ YES NO |

10.  COURT AND DATE OF NATURALIZATION (IF APPLICABLE): P/ ST of LomMeLitat.
(Submit proof of citizenship and/or naturalization such as Voter’s Certificate, Birth Certificate or

Naturalization Papers)

(Over)



BETY

13.

14.

15.

16.

17.

18.

FATHER’S NAME: \//‘mm ﬁ/} 12. MOTHER'S MAIDEN NAME: ¥/t [AM Wt;:zﬂ
IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMHIAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSIFION:

YES NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (S) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: YES \/ NO
IF YES, PLEASE DESCRIBE:

FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS ORANY OTHER LIQUOR LICENSE, PERMIT
OR CERTIFICATE: ‘ YES NO

IF YES, PLEASE DESCRIBE:

EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Empioyer, Address and if known,
Telephone Numbers):

Avg 1999 — Dec- 2003, millipore. 290 comear A RA Billeris 4p

G118 ~Tis - bexn Oid2o

HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: _ 70 _hy.

| HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE
INFORMATION | HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE

AND BELIEF.

BY: / y% 27 /Q‘@/Q }o'{))

_ PROPOSED MANAGER SIGNATURE , DATE

FAFILES\MAUREEN. 1\MAUREENV ORMS\FORMA.WPD

9/99



The Gommonwealth of Massachusetts
ALcoHoLic BEVERAGES CoNTROL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

[oymon e Xo ]

New License O Transfer of Stock O Other,
O Transfer of License O New Officer/Director (Specify)

Name to appear on the License: H OU é ﬂ /(/ o

Business Name (d/b/a), if ditferent: ﬂ)] &-D@D(DW @a/rﬁ(‘e‘/‘
Manager of Record: fL{ bi’!g ﬁ FID of Licensee

Address of Premises; Street: 26 Gyenti PAd Aeeon N ZipCode:d/ /D g |
Phone Number of Premises: (4318 ) S A ? 550 /4 ' L

2. Type of License: ‘ (check only one)

{J Club [ Package Store O Veterans Club
D) General On Premise = Restaurant 0 Othei.__
O Innholder O3 Tavern ~ (Specify)
3. License Category: 'wAlcoholic ' O Wine and Malt
‘ 3 Malt only 0 Wine only

[ Wine and Malt with Cordials Permit
4. License Class: Mnnual ’ [ Seasonal

5. Person (attorney if applicable) who can be contacted concerning this application:

Name: WWG{ ﬁ/(/
nadress: 3L Great R fttzon MP O [2O
Phone Number: @72 ) 3 éC[E 8? (4] é

6. Give a full and complete description of the premises to be licensed, including location of all entrances and exits:

L Seating Capacity: (' OO : ] Occupancy Number: J
7. Applicantisan: [ Association [ Corporation Individual

0 Pannership {0 Non-profit Corporation

8. If Applicant is an Individual or Partnership: List for Individual or each Partner.

Full Name Home Address D.O.B.
Hong AV| & Reeve ¢+ Atton MA Of R 13160
85. Is Individual or are all Pariners Uniied States Citizens? Q’éﬁ 0 No

If no, specify citizenship:

8b. Is Individual or are all Partners involved at least twenty-one years old? E{w 0O No

AR AR s s ceme  1ADAE S WADDEM S L DACTAM



9. If the Applicant is a Corporation, complete the following:

State of Incorporation: Date of incorporation;
Fiscal Year Ends: Date qualified to do business in MA:
9a. How many Shares of Stock are authorized? How many Shares of Stock are issued?

. Provide in the box below the names of all Officers, Directors, Stockholders and Manager.
Use * to indicate Director

_ Shares of Stock
Title Full Name Home Address D.C.B. SSN Owned or Controlied

9b. Atiach a copy of the vote by the Board of Directors appointing a manager or principal represeﬂtative.
9¢c. If the Applicant is a Corporation, answer the following questions:

1. Are the Majority of Directors United States Citizens? 0O Yes 0O No

2. Are the Majority of Directors Citizens of Massachusetts? O Yes O No

‘3. Is the Manager or Principal Representative a U.S. Citizen? O Yes D No

10. 1f the Applicant is an Association, provide in the box below the names of all Association Officers and Members.

Title Full Name Home Address D.O.B. SSN Phone Number

11. Wil there be any construction, remodeling, redecorating or building on the premlses for this license? lj“‘( O No
(f yes, complete a, b, ¢, and d)

a. Give an exact description of the construction, remodeling, redecorating or building on the premises: S ’/ / ”‘&' l\l L / AL
Eloowv - M\-koLavL% pindA_ b, Vimsdef | ba. { A

w S’_&% tf h ’f)T
b. Wh_at are the estimated costs? {90 M?

c. What is the construction schedule? Copdt——r O — )QUS
Cwnty S (aAct.

d. State all sources of construction financing:

.

12. Do you own the premises? [ Yes M If yes, please respond to the question below.
[ As an individual 3 Jointly : Name of Realty Trust

Name of Corporation
3 Other

(specify)
(1f you do not own the premises to be licensed, provide the following information abouit the Owner.)

Name: Chi R Vi lomp, Phone Norber. ( &4 ) G)-203 )
Address: an {ibachove Rl /@’pf%{/ i?r,;,hﬂ"om MADZIZS
12a. If a lease or rental, provide the fol]owmg information:  §, / oo per. m 6 /”Hfﬁ]

. (month, year, etc.)
Beginning Date of Lease 7ﬁ 2/1‘)9 Ending Date of Lease 7 / 34 /-—?Cﬁg
(provide a copy of the Jease.) 7




-

FINANCIAL
13. What Assets were purchased and cost?

o .
Equipment: $39y, o= Furniture: $ 9,0(3&.,?2. Goodwill: $
inventory:  $ ;3 o License: § (:)3,3;:"// Premise: $

4

13a.

rTotal Purchase Price: § ;QJIOUJ?/ . J

ldenufy in the box below all sources of financing:

13b.

Monigage: $ Seller: $

Cash: § :35‘()()»‘

Other (specify): $

Document al] sources e.g., (Loan papers, checking accounts, stock sales, etc.)

13c..

All other terms and conditions:

(provide purchase and sale documents)

13d. Are you'seeking approval for License to be pledged? [J Yes B{‘Io

If yes, to whom?

13e. Will the Inventory be pledged? [ Yes @No

If yes, specify to whom

13f. 1f a Corporation, are you seeking approval for any Corporate Stock to be pledged? {JYes [JNo

If yes, identify to whom and identify the number of shares to be pledged.

OWNERSHIP INTERESTS

14. Stwate the following information for all persons or entities who will have any direct or indirect beneficial or financial interest-in this license:

Full Name ‘Home Address

HNG Al Reeue sf/,wpn M ol )20

Phone Number

IBES/732-

14a. Describe all types of beneficial or financial interest each person or entity identified in Question 14 will have in this Jicense:

Person or Entity Beneficial or Financial interest

Hong g#n

14b. Does any persen or entity listed in Question 14 have any direct or indirect beneficial or financial interest in any other license gramed under Chapter 138?
O Yes o (If yes, provide the following for each person or entity.)

Type of
Name License License Name and Address

Description of interest




- . -

14c. Has any person or enyity named in Question 14 ever held a license or a beneficial interest in a license issued under Chapter 138 which is not presently
held? O Yes No (If yes, provide the following for each person or entity.)

Type of Date ownership
Name License License Name and Address .| surrendered

14d. Describe how all licenses identified in Question 14c were terminated (e.g. transfer of ownership, non-renewal, surrender, etc.):

Date License Reason why the License was Terminated

.1de. Has any person or entity named in Question 14 ever had a license suspended, revoked, or cancelled? [ Yes TE’( (if yes, provide the following
information):

Date License Reason why the License was suspended, revoked, or cancelled

- . - o B T

14f. Has any person or entity named in Question 14 ever been convicted of violating any state, federal or military law? [ Yes M (f yes, attach a
statement of details.) : . :

15. a. Each Individual Applicant must sign.
b. Applications by a Partnership must be signed by a majority of the partners.
¢. Applications by a Corporation must be signed by an officer authorized by a vote of the corporations Board of Directors.
d. Applications by an Association must be signed by a majority of the members of the governing body. All signers must have answered
guestion 10.
e. False information or failure to disclose are reasons to revoke a license or deny a license application.

2nd

Signed and subscribed to under the penalty of perjury, this . day of
# : a7 : '
St 18 .

By: Signature of Full Name . ' o Title
S I sk
.. ' SpilepegEper ga rc%f’w
26 Qrear RL
Avron AMAeze
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?mm_xm/ a/eargw/)abm o/iﬂ%"
a8 y(/ale ((/ naluralizalion.

Date gf birth AUGUST 13. 1960
Jew: MALE
Height: 5 _feet 17 inches

WITHOUT LAWFUL AUTHORITY.

/«eo“/)ec&s/com

M.

IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,

f/VJ %Walmm% A42493 235
J fe/'z‘ﬁ % a’egc;:/)aoxz/ mez& lrue, and that J/Z&Mm(y/‘a/%/ %ma/

12972

ﬁm/)éé& and true signature of holder)

HARTIORD, CT

Marital status: MARRIED Be it hrown that, parsuant to-an afsplication flled with the Attorngy General

gom{y/of/WﬂaZMﬂaég/ al: ’
CHINA. PEOPLE'S REPUBLIGR W General having found that:

T ~ 1IONG AN

lée/we&a/ /méé&%mﬁfmm ilendsy Lo-reside av the United Siates wherm so-

cquired by the N WMWM of the United Siates; and hadiv all other

FOR THE DISTRICT OIF CONNECTICUT

NEW IIAVEN, CT

v of suck naluralization laws and was
,W W(mm%ﬁmm%x

mwceﬂeﬂzory/c&

U. S. DISTRICT COURT

2% 0CT 10 1997

ﬁ-/-’

FORM N-550 REV. 6-9)

[P p——




